14020163626

| STATEMENT OF g

FEC w_fff i Pq;
FORM 1 ORGANIZATION U
Cﬁgﬁ’ b DM 24
1 NAME OF =) (Check i Example: f typing, ype ] SFE T
COMMITTEE (in full ] Kchanged . over the fins. [12_1?:%:;1‘:5 e

|8(‘n‘|0\1r\| P 6ot idhbie 19 1F|0| LS 15|9|n|0|1(ﬁ-4 Ly i

ADDRESS (number and street} I A T T T T Y IV U T U S SN O Y o B [ I I
'| 4 (Check if address | l
i is changed) S N TR T T N UV T U U N N S T S 1

I 1A N N N N VO I S O SO 1J | 1J I I J"I [ ] 1 l
ClTYa STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{"E" i(?;:(nged) |I/IOI‘\|C.IQIO Lf)|0|\ i&glelrl\g!ZlOl,lq|@1q|moll“lIlil(:-_le L]

Optional Second E-Mail Address
llIlIIllilllllltilIlilllilllllll!l]

COMMITTEE'S WEB PAGE ADDRESS (URL)

;‘m:ed) NMMM\?IO!“&&%G&IZQ/|q|6|C101"\ AN N S N T N I O |

||I1|IIIIIIlilll!illllIIJllIIII!III

. ome O 42 0019

T S L TR T LT SR :_——_ll
3. FEC IDENTIFICATION NUMBER b G )
4. IS THIS STATEMENT OR :ﬂ AMENDED (A)

| cerlify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and complets.

Type or Print Name of Treasurer Dcw\bl c B@O'K@/'mcw\

oDl EBdi o B LS

NOTE: Submissiocn of false, ermoneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information corntact:
Use Fedoral Blection Commission FEC FORM 1

M%'\TE

Ly



140201632627

N 1

FEGC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information below.)
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{b) 1! “ This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
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i Inaddition, this committee is a LobbyistRegistrant PAC.

() r[:1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
L5 committee. {i.e., nonconnected committee)
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1 In addition, this committee is a Lobbyist/Registrant PAC.

' j} In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)
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Jolnt Fundralsing Representative:
(9 f:f This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) ft This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliical
committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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books and records.
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